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Medical Marijuana Distribution Supplemental Information 
 
1. Which business types, in addition to distribution, will be operating out of the proposed facility?  

(Check all that apply) 
 

 Cultivation 

 Manufacturing 

2. Will you be distributing/transporting other businesses products besides your own?  

 Yes 

 No 

3. Will you be operating a storage-only business?  

 Yes 

 No 

4. How large is the facility where products will be stored?  

 

___________________ square feet 

5. How many vehicles do you anticipate transporting/distributing product?  

 1-5 

 6-10 

 11+ 

 N/A – Storage Only/Other 

 

CERTIFICATION OF LABORATORY TESTING FOR DISTRIBUTORS 

I, ________________________________________, certify that my medical marijuana distribution business  
Applicant (Corporation/LLC/Partnership/Sole Owner) 
 

will follow all State and local regulations regarding medical marijuana testing for concentration, pesticides, mold 

and other contaminants.  Until regulatory implementation of the Medicinal and Adult-Use Cannabis Regulation 

and Safety Act, the business shall send all medical marijuana products distributed for batch testing to a testing 

laboratory which operates in compliance with Section 5.90.0120 of the Long Beach Municipal Code.  This 

requires that all medical marijuana be batch tested by an ISO 17025 certified lab that is approved by an 

accrediting body that is signatory to the International Laboratory Accreditation Cooperation Mutual Recognition 

Arrangement. 

________________________________ ______________________________ _________________  
(Signature of Owner/Management Employee)  (Printed Name & Title)    (Date) 
 
________________________________ ______________________________ _________________ 
(Signature of Owner/Management Employee)  (Printed Name & Title)    (Date) 
 
________________________________ ______________________________ _________________ 
(Signature of Owner/Management Employee)  (Printed Name & Title)    (Date) 
 

 


